rate was 85.7%. Semen analyses were obtained a mean of 1.16 months (SD 1.79) after completing prednisone. A sub-analysis of patients with azoospermia at the time of steroid initiation demonstrated an improved in 11/24 (45.8%) men. One patient experienced mild adrenal insufficiency based on symptoms; he was given an additional burst and taper and his symptoms resolved. Otherwise there were no side effects reported.
INTRODUCTION AND OBJECTIVES:
Paternal age is rising, and births to men over 40 and 50 years have doubled in the past 40 years. Men who desire paternity post vasectomy may opt for vasectomy reversal (VR), however, there is no data looking at outcomes in advanced paternal age. Advancing paternal age has also been associated with impaired semen parameters and reproductive outcomes. We evaluated reproductive outcomes in men undergoing VR !50 years of age.
METHODS: Reproductive outcomes after VR were assessed for men <50 and !50 years of age, performed by a single reproductive urologic microsurgeon (SFM). We looked at obstructive interval, female partner age, anastomosis type, post-VR total motile sperm count (TMC), and pregnancy rates. Statistical analysis was performed in R using Students t-test or Chi-squared test, with p<0.05 considered significant. Multiple logistic regression was performed in R using the 'glm' function.
RESULTS: 3,988 men <50 years and 542 men !50 years were identified. Many of the results are in Table 1 . The mean obstructive interval for men <50 was w10 years less than for men !50. The chances of needing a VE were higher in men !50 years (p<0.001). The post-VR TMC was higher in men <50 years. 32.6% of men <50 years contributed to a pregnancy (1 pregnancy: 1086 men, 2 pregnancies: 175, 3 pregnancies: 31, 4 pregnancies: 2; 5 pregnancies: 5). 24.7% of men !50 years contributed to a pregnancy (1 pregnancy: 116 men, 2 pregnancies: 16, 3 pregnancies: 2) (p<0.001).
On multiple logistic regression analysis, obstructive interval <10 years (OR 1.23, 95% CI 1.04-1.45, p[0.02), female age <35 (OR 1.60, 95% CI 1.35-1.88, p<0.001), and post-VR TMC !50 million (OR 1.88, 95% CI 1.60-2.21, p<0.001) were associated with achieving a pregnancy. Age <50 years or !50 years at time of VR was not associated with achieving a pregnancy (p[0.48).
CONCLUSIONS: Age at VR was not an independent predictor of achieving a pregnancy. Men !50 years had a longer obstructive interval and higher chance for needing VE versus men <50 years. Post-VR TMC and pregnancy rates were higher in men <50 years. Regardless, many men !50 years may still achieve a pregnancy after VR (32.6% for men <50 years and 24.7% for men !50 years). Shorter obstructive interval, younger female age, and higher post-VR TMC were associated with achieving a pregnancy. VR should be considered in men !50 years when performed by a trained microsurgeon.
Source of Funding: none

MP52-20 VASOEPIDIDYMOSTOMY: AN INSIGHT INTO CURRENT PRACTICE PATTERNS
Jonathan Beilan*, Alexander Tatem, Jabez Jabez Gondokusumo, Nannan Thirumavalavan, Larry Lipshultz, Houston, TX INTRODUCTION AND OBJECTIVES: Vasectomy reversal (VR) is a specialized procedure currently being offered by an increasing number of practitioners. Vasoepididymostomy (VE) represents the most challenging microsurgical technique within the field of reproductive urology. We surveyed reproductive urologists to assess current practice patterns regarding both intra-operative and post-operative considerations surrounding VE.
METHODS: An anonymous questionnaire was sent to members of the Society for Male Reproduction and Urology (SMRU). The survey included questions on case volume, preferred intra-operative techniques, and post-operative management strategies. Responses were collected using Survey Monkey (San Mateo, CA).
RESULTS: 320 people were contacted to participate in the survey. 74 people (23.1%) completed the survey in its entirety. The study population represents a wide range of operative experience: 15 (20.3%) participants perform 0-10 VR's per year, 18 (24.3%) perform 11-20 per year, 13 (17.57%) perform 21-30 per year, 13 (17.57%) perform 31-60 per year, and 15 (20.3%) perform over 60 per year. Interestingly, comparing practitioners who perform 30 VR's annually (n[46) to those people who perform >30 (n[28) reveals a significantly lower rate of VE ( 20% vs >20%, p[0.0001). The most commonly used technique to create the epididymotomy is to place two 10-0 sutures into the tubule, followed by a sharp incision between the needles (74.3% of respondents). An intussusception anastomosis is the most commonly reported technique; 46.0% of participants utilize longitudinal stitch placement, while 35.1% place sutures horizontally.
The most commonly reported time interval to evaluate the first post-reversal semen analysis is 6-8 weeks (39.2%). In the setting of a subpar post-reversal semen analysis (SA), NSAIDs are the most popular first-line management option (52.7%). Corticosteroids are the most frequently employed second-line option (37.8%). If these two modalities fail, referral to an IVF center (39.1%) and repeat surgery (31.1%) represent final strategies. While managing the patient with a subpar post-reversal SA, it is most common to repeat the SA every 8-12 weeks (41.2%).
CONCLUSIONS: VE is a technically demanding procedure that requires not only microsurgical expertise but also familiarity with postoperative care. Our analysis shows that a higher operative volume is associated with a higher rate of conversion to VE. This indicates that a more experienced surgeon is more likely to perform a VE when indicated.
Source of Funding:
This work is supported in part by NIH grant K12 DK0083014, the Multidisciplinary K12 Urologic Research (KURe) Career Development Program (NT is a K12 Scholar).
MP52-21 VARICOCELE SIZE RELATES TO DEGREE OF SEMEN IMPROVEMENT
Graham Machen*, Pranav Dadhich, Jay Sandlow, Milwaukee, WI INTRODUCTION AND OBJECTIVES: The association of varix ligation improving semen parameters in subfertile men is well established. However, it remains difficult to identify which men will benefit the most from intervention. We set out to characterize the impact of varicocele grade on post-procedural semen parameters, with the Vol. 201, No. 4S, Supplement, Sunday, May 5, 2019 THE JOURNAL OF UROLOGY Ò e773
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